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for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
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the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
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Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 


(XI 

o 
o 

o 


cu 


/ 1 


TRANSMIT THIS FORM WITH FEE 

PTOL-85B (REVUO-96) Approved for use through 06/30799. OMB 0651-0033 


Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


